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Chronic Disease Risk Reduction Grant - SFY 2012
Evaluating Outcomes and Activities
INSTRUCTIONS:  Please adhere to suggested word limits.  Table row sizes will increase as information is entered and to add additional
rows click the "Add Line" button.  Only activities occurring during the reporting period should be described and reported.  Please con-
tact your Outreach Coordinator if you have questions while completing this form. 
Complete this form once for each activity  
The following items should be the same as those on your evaluation plans and grant application.
 For the above indicated activity please report on the indicators you listed on your process and evaluation plans.  Indicator and data
source should come directly from your evaluation plans. Additional indicators can be included on a separate sheet.  Put “Pending” 
as the measure on indicators you have not yet completed.
Process Indicator
Data Source
Post 
Measure
Ex - Number of USD XXX schools contacted regarding tobacco-free grounds
Call/meeting log
11
Impact Indicator
Data Source
Baseline/
Pre-Measure
Post
Measure
Ex - Proportion of County X pediatricians using measurement of BMI as 5th vital sign.
In-house spreadsheet of County X pediatrician policies
5%
60%
8.2.1.4029.1.523496.503679
	PrintButton1: 
	Submit: 
	AppName: 
	County: 
	PersonReport: 
	ReportingPeriod: 
	Year: 
	ActivityN: 
	OutcomeN: 
	ActivityName: 
	ActivityOutcome: 
	Button1: 
	Cell2: 
	Cell3: 
	Cell4: 
	Button2: 
	Cell5: 
	Question1: 
	Question2: 
	Question3: 



